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An important analysis of voluntary prepayment medical care plans 


has recently been completed by the Social Security Board. So impressed 
were we with the contents of this volume we have selected portions of 
it for re-publication in this issue of TIC. In addition to its information 
we are including several of our charts. 


Inasmuch as organized dentistry has just taken an active interest in 


prepayment plans, a review of this material is indicated. In studying 
it, there are a few things to bear in mind: 


Dentistry has received comparatively little recognition in present 


Independent prepayment plans for dental care would be purchased 
by those who now receive and appreciate dental care; those with 
little knowledge of the benefits of dentistry would not subscribe. 


Voluntary plans have always preceded compulsory plans; organi- 
zations equipped to render care in the voluntary systems have 
become administrators in the compulsory programs. 


While there are ample figures available on which to determine 
actuarial costs of medicine, there is no such data for dentistry. The 
recently published volume, Cost of Dental Care for Adults under 
Clinical Conditions (American College of Dentists), is to date the 
most complete presentation on the subject. It must be quickly 
repudiated because its costs are not predicated on “adequate or 
acceptable dentistry" as we understand it. 
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STATISTICAL SUMMARY OF BUREAU MEMO 55 
A Study of Prepayment Medical Care Organizations p. 2 
3. 
>x¢ TYPES OF MEDICAL CARE PLANS 
Sponsored by Industry p. 
Sponsored by Consumer Groups p. 10 4 
Sponsored by Governmental Agencies p. 12 : 
Sponsored by Private Groups p. 14 
DENTISTRY IN PREPAYMENT MEDICAL CARE 
PLANS p. 16 
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An interesting analysis of Federal and State health programs will 
appear in the February issue of TIC. This study should be considered 


by all “‘state’s rights’’ advocates in the professions. 
J. J. NeEvIN 


Unless dentistry does something now to establish its importance, 
dentistry will become an “extra benefit’ for which payment is not 
satisfactorily anticipated. It is this condition which has caused 
dentistry to retrograde in all other insurance plans. 


Time Magazine (Dec. 11, page 68) recently commented that the 


AMA's present endorsement of voluntary prepayment plans brings that 
organization's thinking up to twenty years behind the times. 


GOVERNOR WARREN (R) OF CALIFORNIA ADVOCATES COMPULSORY HEALTH INSURANCE 


In a press conference on December 29, the 
Governor of California stated that he will spon- 
sor a measure at the coming meeting of the 
State Legislature to provide prepaid medical 
care for all citizens of the state. The program 
would be financed by employer-employee ‘con- 
tributions. Self-employed and others would be 
included through a contributory system not yet 
announced. 


Conferences have already been held with the 
Council of the California Medical Association, 
and an emergency meeting of its house of dele- 
gates has been called to consider the plan. 


In announcing his program, the Governor 
stated: 


“IT am not for state medicine. I don’t want 
to change the professional relationship of the 
doctor and the patient. I want freedom of 
choice to exist for both. But we do want to 
spread the cost of medical care by compulsory 
contributions of workers and industry, both of 
whom will be the direct beneficiaries of such 
assistance. My information is that we can do 
the job by a 1%4% contribution from each 

ploy e and e ploy 


sure,’’ continued the Governor, ‘that 
there will be a lot of people startled by the 
thought of compulsory health insurance, but I 
think we are always startled by doing new 
things even though we have known they were 
necessary.”* 


In citing the need for compulsory health 
insurance, Warren estimated that 1,500,000 Cal- 
ifornians were in sub-standard health. He 
based his estimate on Selective Service figures 
which showed more than 374,000 youths be- 
tween 18 and 36 had been rejected for physical 
and mental deficiencies. These figures for the 
state, he declared, ‘‘were an amazing and 
shocking story." 


Warren also mentioned that present health 
insurance systems which met the standards of 
the proposed compulsory plan would be eligi- 
ble to distribute health benefits, and that the 
state is prepared to contribute until the fund 
accumulates a sufficient backlog of contribu- 
tions. 


Warren's action in California may be re- 
peated in other states. His proposal is nothing 
more than an attempt to anticipate the action 


of the Federal Government. Even his contribu- 
tory 14%2% is the exact amount specified in 
the Wagner Bill for health care. His declara- 
tion that present eligible voluntary plans would 
continue to function is a repetition of a letter 
which Senator Wagner wrote to the editor of 
Medical Care, November 1943. 


Another comment made by Warren is signi- 
ficant: ‘‘Voluntary health insurance systems will 
not work because everybody will not join.’’ He 
could have strengthened this statement by add- 
ing that all voluntary plans include restrictions 
that are far short of the goal, ‘‘complete medi- 
cal care.’ He could have mentioned their vari- 
ance in premiums and benefits, the inability of 
a large portion of our people to pay any premi- 
ums, and the fact that premiums are paid in 
the main by those who can best afford the pres- 
ent system of fee per service. 


Other states may quickly submit similar bills 
in the hope of maintaining state identity in the 
operation of these plans. It is even possible that 
politicians with an eye towards 1948 will hurry 
to identify themselves with a piece of legisla- 
tion that has so evidently been approved by 
the voters. 
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STATISTICAL SUMMARY 
OF BUREAU MEMO NO. 55 


A Study of Prepayment Medical Care Organizations 


Published by Social Security Board 


Despite the diversity of the 219 prepayment medical care 
organizations operating in 35 States, the District of Colum- 
bia, and Hawaii in 1943, it is possible to summarize briefly, 
by type of organization and geographic region, some of the 
data on coverage, number of physicians and nurses, mem- 
bership restrictions, and services provided under 214 plans 
with known coverage for some month in 1943. It has not, 
however, been practicable to try to summarize data on dues 
and other charges for this form of protection, since organ- 
izations differ widely in the range and extent of services 
provided to their members and in the additional services 
provided at reduced fees or with extra charges. Industrial 
plans vary further in that some are financed wholly or in 
large part by employers, and some include provisions for 
cash benefits for disability or death. 


Coverage 


Probably about 4-5 million persons—less than 5 percent 
of the noninstitutional civilian population of the United 
States—have some degree of protection against the unex- 
pected costs of medical care through membership in a pre- 
payment medical organization or as dependents of members 
of such organizations.’ This figure appears plausible since 


the number of persons eligible for services in prepayment. 


plans analogous to those included in this study that were 
missed could not have exceeded 1 to 114 million. The 
number of persons eligible for services in the 214 plans 
summarized in this section totals nearly 3 million subscrib- 
ers and their dependents entitled to services on a prepay- 
ment basis and an additional 300,000 dependents eligible 
for medical services from the organizations on a reduced- 


fee basis.” 


1 This estimate excludes members of Blue Cross and other pre- 
payment plans designed solely for meeting the costs of hospitaliza- 
tion; members of medical care plans of the Farm Security Admin- 
istration ; students in colleges and universities who receive medical 
care through the organized student health services of these institu- 
tions; members of the armed forces, and to some extent their 
dependents, who receive medical care from the medical departments 
of the Army, Navy, U. S. Public Health Service, and the like; 
veterans eligible for care through Veterans Administration facili- 
ties; persons eligible for care furnished under workmen's compen- 
sation laws; persons receiving only cash sickness benefits under 
arrangements for wage-loss compensation or medical indemnity 
through commercial insurance, industrial plans or the Rhode Island 
program for industrial and commercial workers ; recipients of public 
assistance in Kansas covered by a prepayment medical care plan; 
and public assistance recipients in other States which may provide 
for costs of medical care in determining the assistance payment. 


2 All but 24 organizations included in this report furnished in- 
formation on the number of subscribers’ dependents eligible for 
care; it is assumed tnat there was an average of 2 dependents per 
subscriber in these 24 plans. A seasonal variation in number of 
persons eligible for care was reported by 2 medical society plans 
covering migratory workers and by 10 governmental plans; for 
these 12 plans the midpoint was used in estimating coverage. 


Distribution by type of organization —Nearly 43 per- 
cent of the 3.3 million persons eligible for care belonged 
to industrial plans; medical society plans accounted for a 
little more than 28 percent of the total; private group 
clinics for 15 percent; governmental plans for 7 percent; 
and consumer-sponsored plans for 5 percent (table 1). 
Data are shown separately for the medical society plans of 
Washington and Oregon, since the type of service offered 
by these plans resembles industrial plans more closely than 
the medical society plans of other States; the medicai soci- 
ety plans in these 2 States account for only 7 percent of the 
total coverage of the 214 organizations, while medical soci- 
ety plans in other States account for 21 percent. The low 
percentage for the consumer-sponsored plans results in part 
from the fact that industrial plans financed entirely by em- 
ployees have been classified with other industrial plans 
because their membership is limited to the families of em- 
ployees of a particular company or groups of companies. 


Geographic distribution —All but 12 States and Alaska 
had within their boundaries some known type of prepay- 
ment medical care organization in operation in 1943 and 
some persons in these 12 States may have been covered by 
organizations with headquarters in some other State.* New 


England had the smallest number of plans and the smallest 


coverage, both in absolute numbers and in relation to 
population (table 2), for only 0.2 percent of the 1943 
civilian population in that region was eligible for care 
under prepayment arrangements. In the Pacific States 
(Washington, Oregon, California), at the other extreme, 
more than a million persons or more than 10 percent of 
their population were covered by the 57 plans in this area, 
while in other census regions from 1 to 3 percent of the 
population was covered by such arrangements. 


Physicians Associated With Prepayment Organizations 


In 1943, more than 32,000 physicians were associated 
on a full-time or part-time basis with the 214 prepayment 
medical care organizations included in this summary. Of 
this total, 836 were emp! oyed on a full-time basis by these 
organizations; about 6,500 rendered part-time service; and 
about 25,000 had agreed to accept members of the organi- 
zations as patients under the terms of the prepayment con- 
tracts. In addition, an unknown number of physicians in 
55 communities had agreed to give services to persons 
eligible for care under these arrangements. Since most of 
the physicians associated with prepayment plans also en- 
gage in private practice on a fee-for-services basis, and 
since it is impossible to estimate the time spent on services 
to organization members by physicians who do not give 
full time to such services, a ratio of physicians to potential 
patients would have little meaning. The 32,000 physicians 


3 In this analysis, the entire membership of an organization is 
allocated to the State in which the headquarters office was located. 
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associated with these plans represented nearly one-third 
of all physicians in the United States engaged full time or 
part time in private fee-for-service practice in the last pre- 
war year. 


Distribution by type of organization. —Of the 836 full- 
time physicians, 508 were associated with industrial plans, 
235 were in private group clinics, and 52 were employed 
by consumer-sponsored organizations (table 1). Of the 23 
physicians who gave full time to medical society plans, one 
was the medical director of a plan in Washington and 22 
were employed by the California Physicians’ Service for 
plans covering residents of housing projects—plans which 
differ greatly from others operated by medical societies. 


Industrial plans accounted for about 90 percent of the 
6,550 physicians who gave part-time service to members 
of prepayment organizations; medical society plans had 
no such salaried part-time physicians. 


Of the 25,000 physicians who had agreed to serve mem- 
bers of the prepayment organizations, more than four-fifths 
served in medical society plans. These medical society con- 
tracts usually provide for prorating available funds among 
Participating physicians on a fee-schedule basis to reim- 
burse them for services to patients below a specified income 
level. For patients above that income level the physician 
may in addition charge patients the difference between the 
amount specified by the organization and his usual fee. 


Geographic distribution.-—Approximately one-third of 
the 32,000 physicians associated with prepayment organi- 
zations were in States on the Pacific Coast (table 2), with 
about 400 on a full-time basis, 1,800 on part-time; 7,500 
were private practitioners who participated in the prepay- 
ment arrangements. The Middle Atlantic ranked second in 
total number of physicians associated with the 214 organi- 
zations and first in number of physicians participating on 
other than full or part-time basis. New England had more 
than 3,800 physicians associated with these prepayment 
organizations. 


Registered Graduate Nurses 


All but 9 of the 2,157 registered nurses employed by 
the 214 organizations were employed on a full-time basis. 
Nearly all the registered nurses served in clinics or physi- 
cians’ offices and a few were attached to hospitals owned 
by the prepayment medical care organizations. Almost no 
visiting nurse service or bedside nursing in the home 
is provided by any of the organizations, but a few furnish 
special nursing in hospitals for cases requiring such care. 


Of the 2,148 full-time nurses, 1,471 were in industrial 
plans, 314 in private group clinics, 194 in consumer-spon- 
sored plans, and 122 in governmental plans (table 1). 
More than half (1,088) were in States on the Pacific Coast 
(table 2); the East North Central region had 258; while 
the West North Central and South Atlantic States each 
had 167. 


Membership Restrictions 


Since membership in nearly all prepayment medical care 
organizations is voluntary, various restrictions have been 
necessary to prevent the adverse selection so frequently 
associated with voluntary arrangements. In addition to 
requirements for group coverage of subscribers, these re- 
strictions relate to age, physical condition, income class, 
and limitations on the types of illness treated. It has not 
been possible to summarize data on the types of illness 
excluded or subject to a waiting period before the mem- 
ber is eligible for care, but other membership restrictions 
have been classified by type of plan. In this classification, 
however, age restrictions relate only to age at entry and 


do not take account of provisions which require older 
persons to resign their membership when they reach an 
age limit or raise the charges for older members. Organi- 
zations counted as requiring physical examination before 
membership is accepted include industrial plans in com- 
panies which require such examination before the worker 
is hired. Data on income limitations inciude two types 
of restrictions; those which deny membership to  per- 
sons above a certain income level and those which accept 
persons in higher income groups but permit physicians 
to make extra charge to these patients for the services they 
receive. 


Less than one-fourth of the 214 organizations have no 
membership restrictions on age, physical condition, or 
income level. Except in Washington and Oregon and in 
the California plans for housing projects, most medical 
society plans impose one or more restrictions, mainly on 
age and income level. The Washington and Oregon plans 
sponsored by medical societies protect themselves against 
adverse selection by requiring physical examinations before 
entry or accepting only group enrollment of 50, 75, or 
80 100 percent of the employees in an establishment, de- 
pending upon the type of contract. 


A large number of industrial plans require physical 
examinations on entrance and a few have age or income 
limitations; only 18 of the 113 organizations of this type 
are without any such membership restrictions, but each 
is limited, by definition, to coverage of a more or less 
homogeneous group of employees. 


Services Provided 


Comprehensive services provided by a few prepayment 
medical care organizations included physicians’ services in 
the office, home, and hospital for medical and surgical 
cases and maternity care; services of visiting nurses; hos- 
pitalization; special-duty nursing in the hospital; X-ray 
and laboratory services; drugs and medicines; and dental 
care. Very few, however, provide more than the services 
of a physician in the office, home, and hospital for medi- 
cal and surgical cases (with or without maternity care), 
and hospitalization. 


Prepayment organizations vary greatly in the combina- 
tions of services provided, and many different limitations 
are placed on the amount of care furnished. Some organi- 
zations limit the total money value of the services that 
may be received for a single illness or in a single year; 
some make a separate charge for the first care received in 
each illness, or for the first or all home calls; almost all 
limit the number of days of hospital care provided under 
the prepayment plan and many exclude car¢ for particular 
classes of illness. The summary of services provided (tables 
4 and 5) does not indicate any of these limitations or the 
inclusion or exclusion of maternity care, and no distinc- 
tion is made between services covered by the prepayment 
contract and these offered to subscribers’ dependents on a 
reduced-fee basis. 


More than 65 percent of the persons eligible for care 
under these 214 plans in 1943 were entitled to receive 
physicians’ care in the office, home, and hospital for medi- 
cal and surgical cases and hospitalization for other than 
excluded illnesses. Almost three-fourths of all eligible 
persons (73.5 percent) were entitled to hospitalization 
as one of the services provided. Two plans offered their 
subscribers hospitalization and cash benefits only, and 
the dependents of these subscribers—as well as the de- 
pendents of members of four other plans which provided 
more extensive medical services for subscribers—were 
eligible for hospitalization only. These limited provisions 
affected only 3.4 percent of the total membership of the 
plans included in this summary. 
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Except for the industrial plans, each type of organization 
tends to follow a pattern in the type of service provided. 
The variety in the services provided by industrial plans 
stems in part from differences in their origin and financial 
sponsorship. Some few were developed because no medical 
services were available in the locality and it was necessary 
to provide care not only for workmen's compensation 
cases but also for nonindustrial illness and injury of em- 
ployees and their dependents. Others developed as a sup- 
plementation to services already provided for workmen's 
compensation cases while many have had no connection 
with provisions for industrial accident and illness. 


All persons covered by the medical society plans in 
Washington and Oregon and by the governmental plans 
are entitled to receive relatively comprehensive care (that 
is, the services of a physician for medical and surgical 
cases in the office, home, and hospital, and hospitalization) . 
Services of these types were available to about 80 percent 
of persons covered by industrial plans, 77 percent of those 
in private group clinics, and 57 percent of those in con- 
sumer-sponsored plans. The medical society plans in States 
other than Washington and Oregon provide primarily 
surgical care in the hospital; 77 percent of their member- 
ship were entitled to receive such care; about 13 percent 
were eligible for physicians’ care in the hospital for both 
medical and surgical cases; while less than 10 percent 
could receive physicians’ care in the office, home, and hos- 
pital, as well as hospitalization under the prepayment con- 
tract. Many persons eligible for care in the medical soci- 
ety plans outside Washington and Oregon also belong to 
Blue Cross hospitalization plans under separate arrange- 
ments not summarized in this report. 


Dental Care 


A few organizations provide fairly comprehensive den- 
tal services, including examinations, extractions, fillings, 
prophylaxis, diagnostic X-ray, surgery and prosthetic 
work, but more generally dental care is limited to one, 
two, or three of the following types of services: extrac- 


tions, X-ray, prophylaxis, examinations. The organizations 
which include prosthetic work usually charge patients for 
at least the cost of materials. 


About half the persons eligible for services in the 214 
prepayment medical care organizations in 1943 were also 
entitled to some type of dental service on a prepayment 
or reduced-fee basis (table 4). More than 500,000 could 
receive a substantial amount of dental care on a prepay- 
ment basis—at least extractions and fillings and one other 
service, usually prophylaxis or X-ray examinations; about 
350,000 could get similar services on a reduced-fee basis; 
while an additional 933,000 were eligible for one or two 
- these services on either a prepayment or reduced-fee 

asis. 


Industrial plans provided some type of dental care for 
67 percent of their membership—subscribers and depend- 
ents. About half the persons (541,000) were entitled to 
relatively little care; 269,000 could get more care, but on 
a reduced-fee basis; while 150,000 were eligible for sub- 
stantial care on a prepayment basis. 


Dental care is provided more frequently by governmen- 
tal plans than by any others. A large proportion of all per- 
sons eligible for fairly comprehensive care were members 
of governmental plans or agricultural groups in consumer- 
sponsored plans financed in part from Federal funds. 


More than 80 percent of the persons eligible for care 
through the medical society plans in Washington and Ore- 
gon could also receive one or two types of dental service; 
but none of these plans provided more comprehensive den- 
tal care. No medical society plans outside these States in- 
clude any form of dental care. 


Fourteen of the twenty-four private group clinics include 
dentistry among the services provided on a prepayment 
basis. About 22 percent of the persons covered by these 
plans were eligible for a substantial amount of dental care 
on a prepayment basis; 15 percent could receive such care 
on a reduced-fee basis, while an additional 30 percent were 
eligible for one or two types of dental care. 


associated with such organizations, by type of organization 


(Based on 214 organizations furnishing data in 1943] 


Table 1—Number of persons eligible for care under prepayment medical care organizations’ and number of physicians and nurses 


Persons eligible for care Physicians and nurses associated with 
the organizations 
Number On prepayment basis Total including Physicians? 
Type of organization ! of those eligible Full-time 
organiza- on reduced- 
tions fee basis 
Subscribers | Dependents} Total Full-time | Part-time 
pating 
Number Percent 
214 1,786,025 | 1,170,761 | 2,956,786 | 3,320,408 100.0 836 6,551 24,756 2,148 
113 866,014 318,261 | 1,184,275 | 1,425,325 42.9 508 5,872 149 31,471 
Medical society: 
Washington and Oregon...... eae eater 15 229 ,247 900 230,147 230,147 6.9 1 1,516 (4 
18 299 ,313 412,352 711, 711,6 21.5 18,751 46 
CURIC. 24 212,563 163,130 375,693 490,980 14.8 235 466 6 314 
29 74,950 94,606 169 ,556 176,841 5.3 52 211 3,550 194 
Governmental..... 12 87 ,443 155,852 243 ,295 243,295 7.3 16 2 73 122 
1 Includes prepayment medical care organizations fully or partly supported by government or other ew. — . ‘ 
Industrial plans are those organized within an industrial establishment, whether initiated by the employer, the employees, or joint employer-employee action. Medical 


31 part-time nurse also employed. 
«Employs 8 part-time nurses. 
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society plans are those organized by State or county medical societies on a State-wide or, more often, county basis. 
by 1 or more physicians who as a rule do not also engage in private practice. } 
medical personnel. Governmental plans are, as a rule, compulsory plans established for the employees of specified governmental units. 
2 In addition, the membership of 55 organizations may be served by local physicians; the number of physicians is unknown. 


Private group clinics are organizations owned z 
Consumer-sponsored plans are organized by subscribers with services usually provided by salaried 


and managed 
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Table 5.—Number of persons eligible for specified services under prepayment medical care organizations, by census region, State,’ and type 
of organization 


(Based on 214 organizations furnishing data in 1943] 


No hospitalization provided; ; physi- Dental cace 


Hospitalization provided and— cian’s services provid: 


Number Physicians’ services— In home and of- ara 
of persons ce; physicians nti 
F eligible for also give care in In hospital only: amount * 
Census region, State, and | care ona For For |Inhospitalonly: hospital— 
type of organization ? prepay- | medical | medical In . 
ment and and and No home Minor 
reduced- | surgical j|surgical|) For other For and For amount‘ None 
fee basis cases cases |medical) For service | medical | For office | medical] For On pre- On 
in home, jin home| an surgical and medical} only and | surg:cal || payment| reduced- 
office, an surgical] cases surgical | cases surgical] cases basis fee basis 
and office | cases | only cases only cases only 
hospital only 
3,320,408 |2,168,417 2 72,043 |114,253 |119,260 82,678 503,683 |348,460 |940,332 |1,527,933 


New England, total.. 13,097 2,112 6,035 
aseachusetts, total 9,322 2,112 2,710 7,210 
7,322 2,112 2,710 5,210 
450 
Middle Atlantic, total 350,729 203 ,405 17,675 |30 282 | 10,370 163,720 
New York, total.... 222 ,3%1 97 ,628 13,848 |12,270 | 10,370 || 71,000 7,599 
Industrial........ 27: 0 490 


Medical society.........] 31,440] ........ 
Consumer-spo: 
New Jersey, total......... 
Medical society......... 
nnsylvania, total........ 
Medical society......... 
Private group clinic. . 


a North Central, total... 
rial 


| 


South Atlantic, total........ 204,084 | 130,636] ..... 
Dist. of Col,. consumer- 

West Virginia, total.......| 17,768 | 12,756 | ..... | 3,786] ..... 


Mississippi, consumer- 
West South Central, total... 
Arkansas, total.......... 688 688 


Industrial......... 
Private group clinic... . 
Consumer-sponsored . . . 
Unclassified....... 
Louisiana, industrial 
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ps PY 793,533 | 123,750] ..... | ..... [84,550 | 58,495 | 34,100 | 1,787 |20,189 520,662 || 36,200 | 8,460 {143,026 | 605,847 
Governmental.......... 24,000 24,000 
Illinois, total.............] 104,313 | 50,300 16,000 
Industrial..............] 102,526 | 50,800 16,000 
Michigan. total. 5 36 700 | 520 .662 525,362 
4,700 
6,673 | 39,450 6,350 
a | 6,673 | 23,700 6,350 
West North Central, total...} 309,910 Fe 59 3,551 || 47,250 | 90,412 |107,979 64 , 269 
oc 1,250 | 1,474 | ..... [14,200 | 8.419 |] 62,500] ...... | 16,440 | 125,144 
East South Central, total....| 292,287 191,194 65,844 21,249 |218,844 3,958 48 ,236 
Alabama, total............] 282,412 181,319 65,844 16,249 {218,844 | ...... 47,319 
* 


Table 5.—Number of persons eligible for specified services under prepayment medical care organizations, by census region, State, and type 
of organization—Continued_ 


(Bascd on 214 organizations furnishing data in 19-43] 


No hospitalization provided; physi- 
Hospitalization provided and— cian's services provided— Dental care 
Physicians’ services— heme and of- 
of persons ce; physicians A nti 
eligible tor also give care in amount 
Comes region, and care ona |Inhospital only— hospital — 
uced- For other For and For amount None 
fee basis medical] For | service | medical | For office |mecieal) For On pre- On 
and | surgical and |medieal| only and | surgical |! peyment] reduced- 
surgical] cases surgical | czses cases basis |fce basis 
cases | only cases ouly vases only 
‘exas, total... .. 73,093 9,057 
Industrial....... 26,224 4,097 
Medical society..... 382 382 
Consumer-sponsored. ... 18,987 4,578 
Pacific, total. . 1,038,327 | 975,103) .....)..... 1,500 367,514 
California, 611,302 | 848.258 ..... ..... 1,500 62,500 | 13,625 |216,553 318,714 
27,200 6,225 | 11,874 9,101 
1 See table 2, footnote 1. 41 or 2 types of dental service. 
See table 1, footnote 1. . § Includes 450 persons not cligible for care of medical cases in the hospital. 
3 Extractions, fillings, and at least 1 other type of dental service. * Includes 1,926 persons not eligible for care of medical cases in the hospital. 


Table 4.—Number of persons eligible for specified services under prepayment medical care organizations, by type of organization 
(Based on 214 organizations furnishing data in 1943] 


Hospitalization provided and— No physi- Dental care 
Number Physicians’ servi ices— Ip are and of- 
of persons ce; physicians . = ubstanti: 
eligible for also give care in In hospital only amount? 
of care on a Fer Inhospitalonly— hospital— 
ype anization prepay- m medica n 
— ment and and and Ne home Minor 
reduced- | surgical |surgical] For other For and Tor amount?) None 
fee basis cases cases |medical} For | service | medical; For office |medical} For Cn pre- Ca 
in home, jin home] and _ |surgical and j|medical] only and | surgical |] payment] reduced- 
office, and |surgical] cases su) zical | cases surgical] cases basis {fee basis 
a office | cases | only cases only cases only 
hospital only 
3,320,408 |2,168,417 | 9,025 |77,350 |72,043 [114,253 |119,260 |33,786 |S2,678 |94,550 [549,046 |/503,683 |348,460 940,332 {1,527,933 
1,425,325 |1,143,566 | 9,025 | 7,906 /44,988 |114,253 | 432,053 | 4,986 /68,548 | ..... | ...... 149,699 |267,992 |541,423 466,211 
‘ical society: 
Other 711,665 9,826 | 3,039 | ..... {90,808 |548,260 ...... 711,665 
Consumer-sponsored......... 176,841 55,652 | 1,474 |14,120 | 3,742 786 || 28,484 6,637 | 36,377 105 ,343 
1 See table 1, footnote 1. 21 or 2 types of dental service. 7 
2 Extractions, fillings, and at least 1 other type of dental service. 4 Includes 2,100 persons not eligible for care of medical cases in the hospital. 
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TYPES OF MEDICAL CARE PLANS | 


TITLE OF PLAN 


ADMINISTRATION 
OF FUNDS 


REQUIREMENTS FOR 
QUALIFICATION 


cost 
A. Employee 
B. Employer 


CASH BENEFITS TO 
INSURED 


MACY MUTUAL AID ASSOCIA- 
TION 


R. H. Macy & Company, Inc. 
Organized 1885. 
9,000 enrollment. 


Board of Directors elected by its 
members. 


All full-time Macy employees after 
6 months’ continuous employ- 
ment. 

Physical examination required. In- 
come limitation—$60 a week. 


a salary deducted every 


weeks. 
B. Equal contribution. 


Weekly sick benefit: 2/3 weekly 
salary for absence due to ill- 
ness or non-industrial injury. 
Max. $40 a week. 

Death benefit: 5 times weekly 
salary. Min. $60; max. $300. 


ENDICOTT-JOHNSON COR- 
PORATION WORKERS’ 
MEDICAL SERVICE 

Endicott-Johnson Corporation. 

Organized 1918. Present plan 1928. 

1,900 employees and their families. 


4 medical centers — Binghamton, 
Johnson City, Endicott, and Os- 
wego, with the central office in 
Johnson City. Organization is 
administered directly by corpora- 
tion. Majority of directors are 
elected by employees. General di- 
rector is responsible for finance, 
personnel, and purchase of equip- 
ment. 


All employees of Endicott-Johnson 
Corporation and dependent mem- 
bers of immediate families, ex- 
cept those dependents working 
for anyone other than Endicott- 
Johnson. 


Entire cost of services paid from 
Company treasury. 


MEDICAL CENTER 
Jack & Heintz, Inc. 


Jack & Heintz, Inc. administer 


Center. 


All employees of the Company. 


Costs are borne by the Com- 
pany. 


TENNESSEE COAL, IRON AND 
RAILROAD COMPANY 
Birmingham, Alabama. 

Organize 

23,000 employees. 


Owned and administered by Com- 
pany. 


Employees of Comp and depend- 
ents, residing within radius of 
2Y% miles of a dispensary and 


earning less than $250 per month. 


Shared by employee and em- 


ployer. 
Employee—$1.75 per month de- 
ducted from wages. 


KAISER HEALTH PLAN 
Henry Kaiser Shipyards. 
Organized 1942. 

67,936 employees enrolled. 


Permanente Foundation founded by 
Henry Kaiser and his wife. All 
matters are handled by the Foun- 
dation. Profits to be used for 
medical facilities and research. 


All employees of the Kaiser Ship 
yards at Permanente, California. 
Dependents treated by Califor- 
nia Physician's Service. 


7c a day payroll deduction for 
employees. 

In Federal Public Housing pro- 
jects, Health Centers estab- 
lished and rent raised $5 a 
month to cover medical ex- 
penses for family. 


EMPLOYEES’ MUTUAL AID 
SOCIETIES OF THE 
CONSOLIDATED 
EDISON SYSTEM 

Membership consists of employees 
of the following Companies: 
Consolidated Edison Company of 
New York, Inc.; New ork 
Steam Corporation ; Consolidated 
Telegraph & Electrical Subway 
posing Brooklyn Edison Com- 
pany ; New York & Queens Elec- 
tric Light & Power Company. 

The first of the above Societies was 
organized on Feb. 17, 1891. 

Membership 20,304. 


Board of Managers of the Societies 
elected by the Membership has 
the power, subject to the approval 
of the Companies, to invest and 
reinvest funds. 

applications. 

The financial affairs of the Soci- 
eties are audited and controlled 
by the Companies. 


Any employee who, upon the effec- 
tive date of his application, has 
attained the age of 16 years and 
has been in the employ of a Con- 
solidated Edison System Com- 
pany for an aggregate of 3 con- 
secutive months and who is on 
an hourly basis, weekly or semi- 
monthly payroll and who has 
passed a medical examination 
made by the Medical Department 
of the Companies. 


A. Ic for each $1.80 earned. 
B. Equal amount contributed. 


| 
No Cash Benefit. 
re 
2 
Mec 
d 
h 
G. 
a 
Dey 
Cash: 
$25 a week for disability pay- a 
able from the first day. t 
Death benefit: $2,500. E, 
Dismemberment benefit: n 
$2,500 for loss of both R 
hands, feet, or eyes; and 
$1,250 for loss of one. | . Zz 
| 
fe 
te 
G. 
Dey 
No Cash Benefits. ay 
E. 
h 
\ 
No Cash Benefits. | D. 
E. 
a 
n 
b 
tr 
Spo 
z 
} 
Approximately 80% of salary. | ms. 
S 
F, 
a 
fi 
a 
it 
G. 
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SPONSORED BY 


INDUSTRY 


BENEFITS TO INSURED AND DEPENDENTS 


bd D. Hospitalization £. Medical RESTRICTIONS AND WAITING PERIOD STATUS OF PHYSICIAN AND DENTIST 
F. Dental G. Maternity 
3 weekly D. $4.00 a day in any hospital and ¥ cash benefit. Hos- | No hospital benefit in a free hospital or in a tuberculosis | 13 physicians on staff including nose, ear, and throat spe- 
ie to ill- pitalization must be approved by MMA. Camp for con- Sanitorium, or institution for chronic nervous or mental cialist; eye specialist; chiropodist. 
1 injury. valescents free of charge. diseases. 3 dentists employed part time. 
E. Extensive preventive health program. Laboratory, X-ray, | Maximum cash benefits per year—26 weeks. 
; weekly physiotherapy. Nose and throat specialist free of charge; | Total cash benefits for chronic disease—26 weeks over 
x. $300. eye specialist for examination and treatment. Diagnosis period of years. 
by outside consultants and treatment at reduced rate. Injury covered by Workmen's Compensation Law—receives 
Services of Chiropodist for small fee. Periodic physical sum by which sick benefit exceeds compensation payment. 
examination. Trained nurses visit sick members at home. If disabled more than 26 weeks, M.M.A. will continue 
F, All types of permanent dental work and prophylactic sick benefits until full amount of Workmen’s Compensa- 
| treatment at a nominal fee, Fee varies according to sal- tion is paid. 
{ ary. Consultation and treatment of emergency cases with- | Waiting period for sick benefit—2 days. 
| out charge. Small fee for X-ray pictures. 
D. Hospitalization provided when necessary at community Full-time staff employed: consists of 40 physicians, 4 physi- Patient allowed a choice of any staff physician within limits 
hospitals. Corporation pays regular hospital rates and cal therapists, 5 bacteriologists, 6 pharmacists, 26 nurses, of doctor's case load. 
required nursing. Convalescent and rest home for women ; technicians. 4 full-time dentists on staff and 1 half-time school dentist, 
2 tuberculosis cottages at Saranac. ; Minimum salary of physician—$3,000 a year; maximum— 6 dental hygienists. “If Endicott-Johnson attempts to 
Medical and surgical care for all types of illnesses and $12,900 a year. supply dental care on the same basis as it furnishes medi- 
diseases; X-ray diagnosis and treatment; laboratory; Recognized medical facilities are at physician's disposal cal care, the organization would require at least 3 times 
house, office, and hospital calls; specialist; drugs and without reference to the individual patient's financial as many dentists as it actually employs.”’ 
medicines. Eyeglasses available at wholesale prices. Status; physician able to engage in post-graduate study 
F. Simple dental repairs, extractions, and dental hygiene. and research. 
G. Prenatal, delivery, and postnatal care in hospital and 
at home. ? 

Dependents of immediate families receive all benefits. 

D. $5.00 per day up to maximum of 30 days for hospital 30 days on payroll required for hospitalization benefits, Full time skilled medical director and several part-time 
lity pay- and up to $25 allowance for X-ray, anesthesia, labora- and weekly indemnity. assistants, expert X-ray technician and laboratory tech- 
day. tory, and operating room. : : - 6 months: death and dismemberment benefits. nician. 

0. E. Thorough pre-employment physical examination, diag- 3 dental clinics. X-ray and diagnostic sheets are furnished 
efit: nostic services; X-ray, laboratory. Emphasis placed on to employee's regular dentist without charge. Over 
of both | somagae of ailments and diseases. First aid dispensaries. 12,680 production hours were saved during the first nine 
yes; and urses visit employees, absent because of sickness. Sur- months of 1943 by the dental clinic. 
one. | gical allowances based on fee schedule. 
7 | F. Complete X-ray of teeth upon entering employment. 
| Advice on oral hygiene and preventative dentistry. In- 
fected teeth extracted, temporary fillings, emergency 
treatment. Replacements and permanent fillings referred 
| to employee's regular dentist. 

G. No provision. 

Dependents: hospitalization and surgical benefits. 

D. Hospitalization in base hospital at rate of $1.25 per | 63 full-time physicians on staff; 13 full-sime dentists. 

day for ward service. Physicians act as health officers of Company towns. 
E. 15 dispensaries at various plants and mines of Company. 
Out-patient clinics at hospital. Physicians’ services at 
home, dispensary, or hospital. 
F. Dental clinics including one traveling clinic. 
Work performed at cost. 
| 
' D. Hospitalization, including nursing, for 118 days for | No Restrictions. Permanente maa paid by salary ranging from $450- 
each illness; but if case demands it, hospitalization and $1,000 a month. 
treatment is unlimited. 60 physicians and surgeons on staff at first-aid stations, the 
E. Medical and surgical services of general practitioner Field and Permanente Hospitals. 
and specialist. Laboratory, X-ray, radium, drugs and California Physician’s Service’s doctors and nurses paid on 
medicines are unlimited. headia free of charge for dia- a unit fee basis from the fund of $5 collected monthly. 
betics.. Ambulance service within radius of 30 miles. No provision for dentistry. 
House calls. Venereal diseases and chronic illnesses 
treated. 
Spouse and unmarried children receive unlimited hospitali- 
zation in Permanente and Field Hospitals, medical and 
| surgical services and obstetrics. 
f salary. | D. Unlimited Hospital service in wards @ $4.40 per day. | No_ hospitalization for Mental Diseases, Tuberculosis, 1 Full time Medical Director, Asst. Medical Director and 


E. Medical and Surgical Services, Laboratory and X-ray 
Service, Prescription Service, Home and Office visits to 

tor. 

F. Care of decaying teeth with silver, porcelain, cement or 
alloy fillings ; extraction of teeth except impacted molars ; 
full dentures ; lower partial dentures if 4 or more molars 
are missing—wisdom teeth are not considered as miss- 
ing molars. 

G. No maternity benefits nor provisions for dependents. 


Venereal Disease, Alcoholism or Cosmetic Conditions. 
No special nurses, no blood transfusions, no X-ray 
treatments, no special medicine, no belts, trusses or 
orthopedic appliances. 

No member is entitled to more than 26 weeks’ sick Bene- 
fits in any 52 consecutive weeks nor more than 26 weeks 
for “ disease or ailment that is chronic. 

Membership ceases if: Employee is transferred to Monthly 
payroll; termination of employment; leave of absence. 

No Sick Benefits will be paid if member does not follow 
instructions and advice of physician. 

Bridgework, inlays and special type of dental work are 
not included in service. 

Waiting Periods: 

Sick efits—At expiration of Company Sick Allowance 
of one week for each year of service. 
tures: A of Sick Benefit Fund for at least 


two years. 


Eye Specialist. 

20 Part time physicians and specialists are hired by the 
Companies and practice in clinics furnished by the Com- 
panies. They also treat employees at their private offices. 
Salaries range from $1,040 to $8,800 per year depend- 
ing on the number of hours doctors are required to 
work or the number of cases they treat. 

27 District Doctors who treat employees at their homes or 
in the doctors’ private offices. Salaries range from $80 
per month to $571 per month, depending on the b 
of visits made by doctors and number of treatments they 
give at their private offices. : 

175 hospital staff physicians and surgeons paid on a defi- 
nite fee schedule for services rendered. } 

Comparatively extensive dental benefits are provided. 39 
private dentists from which members may choose. To 
furnish full upper and lower plates and partial lowers, 
the dentist is rermbursed for the laboratory charges which 
he incurs having these plates made. The fee if bis 
services and the dental plate work is separate. The den- 
tists’ rate of pay is $5.00 per hour for their time. a 
fees are .75 for a single tooth, $1.50 for half a mout 
and $3.00 for a full mouth. 
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TITLE OF PLAN 


TYPES OF MEDICAL CARE PLANS ‘ 


ADMINISTRATION OF FUNDS 


REQUIREMENTS FOR 
QUALIFICATION 


cost 
A. Subscriber 8B. Man and Wife 
C. Family 


COMMUNITY HOSPITAL SERVICE Hospital managed by Board of Directors Lower income families in Elk City and GENERAL SERVICE PLAN: (includes oo 
PLAN elected by bers. Boar pl a community owns one share in Commun- hospitalization, medical, surgical, and ti 
Elk City, Oklahoma. business manager and a director of the ity Hospital. Membership fee of $50 pay- dental services). $: 
Organized 1929. medical staff. able $25 upon application and $25 the A. $12.00 a year. E. ! 
1,800 enrollment (1939). following year. B. 18.00 a year. in 
C. 22.00 a year. af 
Four members $25; more than 4—$1.00 F. I 
for each additional child. 2 
Family consists of father and mother, all cl 
unmarried children living at home. If co 
family is less than 4, then a father, | de 
mother, brother, or sister dependent on ee 
family may be included in family; other- 
wise dependent pays $6.00 a year. | 
Life membership—$735. 
HOSPITALIZATION PLAN: (same as 
above). A registration fee of $2 is 
charged for each visit to hospital doctors | 
and dentist. 
A. $ 8.00 a year. 
B. 12.00 a year. 
C. 14.00 a year. 
Four members $15 ; more than 4—$0.50 for 
each additional child. 
GREENBELT HEALTH ASSOCIATION ]| Board of 7 Directors. Each Board member | Residents in Greenbelt, a government hous- | Monthly dues: D. ! 
Greenbelt, Maryland. heads a subcommittee which functions ing project. A. $1.00. E..¢€ 
Organized 1938. in advisory capacity to Board. B. $1.50. ; pi 
1,500 persons covered (including depend- C. $2.00 (2 children). | in 
ents). $2.25 (3 or more children). — F. N 
Initial membership fee: $5.00 paid over set 
period of time. rt 
GROUP HEALTH COOPERATIVE, INC. Non-profit organization. : Employees under 65 years of age who live A. $0.80. Med: 
Organized 1940; present plan 1943. Medical Advisory Board handles all medi- or work in the ten scuthern counties of | B. $1.60. inj 
Approved by Economic Council of the 5 cal matters. New York served by Group Health Co- | C. $2.00 : P Obst 
ons Medical Societies of Greater New operative. Employer usually pays a substantial portion Hom 
York. 75% of group of 50 or more must enroll. of the premium. Higher rates for indi- | Servi 
Higher proportions for smaller groups. vidual direct payments. titi 
Limitation on yearly income: Spou 
A.—$1,800 ; B.—$2,500 ; C.—$3,000. bet 
UNION HEALTH CENTER Managed by Board of 15 Directors who rep- Sickness Insurance compulsory for all mem- A. Sickness Benefit premium: varies from Cash 
International Ladies’ Garment Workers’ resent the local unions and branches of ts of local unions of the I.L.G.W.U. $1.00 a year in locals which provide Sic 
Union. the International Ladies’ Garment Work- after passing qualifying physical exami- tuberculosis benefits only, to $6.80 a year | ‘ 
Organized 1913. ers’ Union. nation. Union members not a have for all benefits. Common rate—$4.20 a Pa 
135,000 enrollment (1939). same status in union, except they are not year. La , 
. ae required to pay sickness benefit premium, B. The I.L.G.W.U. assumes additional re- Tu 
nor are eligible to receive cash benefits sponsibility for the finances of the Union Fir 
during disability. Health Center. p. bs 
Lin 
] 
i 
F. N 
G.N 
Depe: 
GROUP HEALTH ASSOCIATION, INC. ]| Cooperative non-profit corporation. Only civil employees of the United States | Monthly dues: D. H 
Washington, D. C. Board of 11 Trustees, 9 elected by members Government and their dependents are A. $2.00. illo 
Cc p d. (Note: although the and 2 appointed by Federal Home Loan eligible. B. $4.00. E. M 
Federal Home Loan Bank Administra- Bank Administration. Advisory Council C. $2.00 for each parent plus $1.00 for Ric: 
tion played a part in the initiation of consists of approximately one delegate each of first 3 child-dependents under clin 
the Association, it has always been a for every 25 members. 21 years, no charge for additional chil- cal 
membership-controlled cooperative or- dren. $2.00 for each adult dependent. cine 
ganization. It is operated independently Application fee: $2.00 for each person | F. Ni 
of the Federal Government, with funds listed on the application. G. O 
provided by its members.) Membership fee: $10.00 payable $1.00 per | Deper 
Organized 1937. month. 
9,136 persons enrolled (3,566 members, 
5,570 dependents). 
CENTRO ASTURIANO & Administered cooperatively by the members. | Centro—Chiefly employed persons of Latin | Centro—Dues payable monthly in advance | D. N 
BENEFICENCIA ASTURIANA Volunteer committees control enrollment, descent in the city, but anyone else is —$2.00. to | 
Tampa, Florida. finance, and activities to raise funds. also eligible. Male participants in medi- | Beneficencia — weekly dues—35c — adult | E. M 
2,500 male members and 4,700 additional cal benefit, over 16 years, must become women. , ing 
dependents. ‘club members’’ entitling them to social 25c—each child up to 3 years. rate 
privileges. 20c—thereafter up to 16 years. of 
Beneficencia — affiliated organization for | Unemployed bers who are unable to ven 
women—any white woman of char- pay regular dues are ‘‘carried’’ on special De 
acter between ages of 16-50 years eligible. fund until work is secured. + 5 
long 
pen 
mor 
tion 
16 | 
whe 
othe 
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IS SPONSORED BY CONSUMER GROUPS 


Wife 


BENEFITS TO INSURED AND DEPENDENTS 
D. Hospitalization Medical 
F. Dental G. Maternity 


RESTRICTIONS AND WAITING PERIOD 


STATUS OF PHYSICIAN AND DENTIST 


includes D. Reduced cost for hospitalization: $2.50 a day (obstet- 


Membership fee must be paid in full before hospitalization. 


4 physicians on medica! staff receive $20 of each $25 dues 


il, and rical $3) for members in Association 2 years or more; Members who fail to pay dues any one year are treated as paid. Fees from non-member patients go directly to the 
$5 a eal for first year members and non-members. new members when they pay dues again—pay higher attending practitioners or to hospital. All fees are fixed 
E. Medical and surgical services, laboratory, X-ray exam- rates for room, board, and nursing; and do not get free and collected by business office. Members of medical 
ination, eye examination; X-ray and radium treatment radium and X-ray treatment until second year. ; staff receive month's vacation annually. 
after the first year. ; : Cases covered under the Workmen's Compensation law are | One dentist at present on staff. Usual staff includes 2 den- 
—$1.00 F. Reduced dental rates: X-ray 25c a picture; extractions not included. Contagious diseases cannot be hospitalized. tists. Monthly income—$350 plus 15% bonus at end 
| 25c; fillings—i tooth $1. 2 or more teeth 75c each; Extra charges for following: home calls $1, plus 20c per of year. 
her, all cleaning $1; treatment 50c; dental surgery 50% dis- mile each way for out-of-town calls ; calls after 8 P.M.— 
ome. If count; impacted teeth $5; gold crown $7; inlay $6.50; additional $1; ambulance service—$1 plus 10c per mile; 
father, | dentures se pe and lower) ; vulcanite $35, Lucitone $50. X-ray films (other than dental) $3 for first, $2 for 
dent on | G. Obstetrical services. additional. 
; other- | ‘| Waiting period of 1 year for reduced rates; free radium, 
and X-ray treatment. 
ame as 
$2. is | 
doctors 
0.50 for 
D. No provision. ; inf Fee of 50c charged in daytime and $1.00 at night for first | Staff of 2 full-time general practitioners, 1 part-time eye, 
E. General practitioners’ services in clinic, home, and hos- home visit in a given week. ear, nose, and throat specialist, 2 nurses. Staff physi- 
pital. Minor surgery. Routine laboratory, diathermy, cian serves as health officer of town. Serve non-members 
injections, and X-ray at cost. Preventive services stressed. on fee-for-service basis. : 
F. No provision. A dental service is given on fee-for- “Dentistry was not included because when beginning, it 
id over service basis in same building as the Health Association. was intended to keep dues as low as practical in order 
G. Maternity care—complete services at addional fee of to interest a maximum number of families since average 
$35.00. income was about $1,600 a year (now considerably 
higher).’’ 
Medical and surgical services for treatment of diseases, Standard restrictions. 2,800 participating F msgs 
injuries, fractures, and dislocations. Maternity services limited to Group C. Physician is paid directly by Group Health Cooperative 
Obstetrical and post-natal care. Non-surgical services limited to 21 days during subscrip- for services to subscriber. 
| portion Home and office calls. : tion year for hospitalized illness—one or more admis- | Subscriber doctored outside area bs non-participating 
‘or indi- Service of specialist at hospital on advice of general prac- sions. : physician receives 80% of credit ordinarily allowed for 
titioner. | Waiting Periods: service; in area by non-participating physician— 
Spouse and unmarried children under 18 years receive all Maternity—11 months. "At a premium rate which makes our pang a saleable 
benefits. Tonsils and adenoids—6 months. commodity, it is not possible to offer dental care in addi- 
Pre-existing ailment—1i1 months. tion to medical care. Had hoped to extend scope of the’ 
| service but this was impossible.”’ 
ies from Cash Benefits: Center does not treat injuries or illnesses covered by Work- | Physicians: About 90 physicians serve on part-time basis. 
provide Sickness Benefits vary from $7 to $10 a week up to 10 men's Compensation Law. Medical Director is only full time employed physician. 
0 a year weeks in a calendar year. : Does not provide medical service in the patient's home. Staff physicians are paid according to ‘‘sessions’’ (for 
$4.20 a | Partial Sickness Benefits: $3.50 to $5 a week up to 20 a session of 1¥4 to 3 hours, physicians are paid $5 to 
weeks in a calendar year. $10). Consultants are paid by the visit. 
ional re- Tuberculosis Benefits: up to $350 a year. Dentists: none. 
e Union Financial Assistance Benefits: $25 to $50. 
No provision. 
E. 2 physical examinations a year. 
Limited medica diag and treatment of 
ambulatory patients. Patients are charged a fee of 
between 50c to $1 for treatment. Special cases may be 
higher, and destitute patients are served free of charge. 
Laboratory and drugs. Additional fee of 50c for exam- 
ination by specialist. 
F. No provision. 
G. No provision. 
Dependents: none. 
D. Hospitalization up to 40 days in any one year or | Members pay $1.00 for first house call in each illness if | 9 full-time phagicione. 10 nurses, 4 technicians, 2 phar- 
illness. within radius of 8 miles; $2.00 if from 8 to 15 miles. macists. Physicians’ salaries range from $4,200 to $8,400 
E. Medical examination and treatment, specialist and sur- Members may be restricted for conditions existing at time net per year. 
31.00 for gical care, eye, ear, nose, and throat treatment at of admission, in which case treatment is usually avail- Dentistry contemplated. , ; 
ts under clinic, house, or hospital. X-ray, laboratory, and physi- able at cost through the Association. “We planned to add dental care to our services early in 
nal chil- cal therapy services at clinic. House calls. Drugs, medi- | During the ‘first 10 months of membership, services are 1942, but wartime shortages of dentists and dental equip- 
pendent. cines, and appliances supplied at cost. provided only at cost for elective surgery, confinement, ment available for civilian meeds necessitated postpone- 
1 person | F. No provision at present time. or conditions pre-existing membership. ment.”’ 
G. Obstetrical services. Maternity: 10 months’ membership; member pays first 
1.00 per | Dependents receive all benefits. $50.00 of hospitalization expenses. j 
advance | D. Necessary hospitalization. pe gg of 100 beds open | Members must obtain written authorization from staff be- | The medical staff is on salary and includes a full-time 
to other clubs and general public. ie fore consulting specialist, except in emergency. medical and surgical director and 4 other part-time physi- 
— adult | E. Medical services, unlimited, for all conditions develop- | Waiting periods: tro—2 months for medical benefits. cians. ‘ : 
ing after enrollment including: diagnosis, surgery, labo- Beneficencia—5 weeks for medical benefits. * | Special diagnostic services are prescribed by the staff, 
Ss. ratory, X-ray, drugs, office and home calls. Treatment : secured from other physicians, and paid by the Centro. 
Ss. of mental conditions, tuberculosis, heart disease, and 
nable to venereal disease. ; 
n special | F. Dental services except restorative work. 


G. Medical and hospital service for maternity cases. Nor- 
mal cases limited to 3 days’ hospitalization, although 
longer stays may be authorized by attending physician. 

Dependents of those who have members 3 years or 
more are entitled to discount of $1 a day for hospitaliza- 
tion provided they are ineligible for membership (under 


16 years). 

Cash allowance for burial—$30 for children and women 
who at time of enrollment are over 50 years; $60—all. 
other women. 


Page Eleven 


ES 
| | 
| 
| 


January 1945 


WIC 


TYPES OF MEDICAL CARE PLANS 


cost 
TITLE OF PLAN ADMINISTRATION OF FUNDS eer vee A. Subscriber B. Man and Wife 
QUALIFICATION 
C. Family 
Mi so HOUSING PROJECTS INSTI- | Federal Public Housing Authority adminis- | Residents in federal housing projects in | Monthly dues collected with rent. i 
TUTEL BY FEDERAL HOUSING ters plan in conjunction with California Marin, Vallejo, and Los Angeles, Cali- $2.50 e- 2 
AUTHORITY Physicians’ Service. fornia. Membership in plan must include B. $4.00. E. N 
arin, Vallejo, and Los Angeles, Cali- approximately 90% of the residents. C. $5.00. F. D 
fornia. | G. 
Medical services by California Physicians’ | 
Service. 
Organized 1942. 
26,000 persons covered (including depend- 
ents). 
AGRICULTURAL WORKERS HEALTH | Non-profit corporation; supervised by a Farm workers recruited, transported, or | No cost to individual. Financial subsidy c 
AND MEDICAL ASSOCIATION Board of Directors representing local pro- placed by the Othce of Labor of the War granted to the corporation directly by the om 
Organized 1938. fessional and agricultural interests, with Food Administration, or other athliated Federal Government. " 
Sponsored by Farm Security Administra- Government representatives in a minority. agencies, and housed in farm labor sup- , 
tion. ply centers operated by the Government ; 
1,200 miles in area in Arizona and Cali- less than 3 years’ state residence in Ari- 
fornia. zona or California, and below subsistence > 
Similar plans operate in Colorado, Florida, income. ie 
Indiana, Maryland, Oregon and Texas. 

Dent 
sir 
dei 
dei 
pe 
in 
nei 

TENNESSEE VALLEY AUTHORITY— Local board of control consisting of one | Kentucky Dam employees and dependents A. $1 a month, deducted from wages. 

HEALTH AND SAFETY representative each from the construction residing in Construction Village—'‘full B. and C. $2 a month deducted from wages. D. I 
DEPARTMENT supervisory group, local resident em- service’’ area; employees in adjacent ter- De 
Organized 1933. ployees, camp management, the Person- ritory acquired by the Authority—'‘lim- ! 
10 programs developed (7/42)—Norris nel Department, and the Health and ited service’’ area | Ne 
Dam the Ist, Kentucky Dam the largest. Safety Department. u| 
KENTUCKY DAM-—-1,167 employees en- re 

rolled out of 2,000. Be 
ex: 
| rat 
att 
De 
Ne 

F. N 

De 
Ne 

FARM SECURITY ADMINISTRATION F.S.A. supervisor in each county which For dependent and semi-dependent farm Rates charged are locally determined ac- 
Organized 1936. has adopted plans. Organization differs families in poor agricultural areas. cording to extent of benefits, size of Cash 
Government sponsored; adopted by medi- in wage general plans: Must: (1) be unable to obtain funds or average farm incomes in the locality, and all 
cal societies in all states except Connect- F.S.A. loan pooled with a trustee credit from any other source, (2) have size of family. Medi 
icut, Massachusetts, Rhode Island, agreed upon by physicians and F.S.A. farm background or have worked on farm Plan 1. Annual membership dues  ac- D. 
Nevada, North Dakota, and Wisconsin ; —r in county. last 6 months, (3) be recommended for cording to number in family. Varies 
1190 counties. 2. F.S.A. loan in hands of trustee with loan by local county committee, (4) in counties according to scope of serv- ! 
111,364 families, 592,459 persons covered poet accounts kept for each fam- capable of doing farm work, and (5) ice offered. Typical: A—$12, B—$18, f 
(4/1/43) ily. Balance credited at end of year. either own equity to his farm, able to plus $1 for each child, maximum— E. 
3. Organization of a county association rent farm, or continue renting farm on $26 per family. 
to hire physicians for F.S.A. clients. which he lives. Plan 2. Annual flat rate per family rang- ! 
, ing from $10 to $60 depending on in- F. 
come, size of family, scope of service 
desired, etc. | 
Plan 3. Monthly dues per family of from ; 
$2 to $3. ‘ 
G. 
EXPERIMENTAL RURAL HEALTH Administered by Department of Agricul- | Farm families in the 6 counties; no income | Approximately 6% of annual income with 
PROGRAM ture. limitation. Covers families not protected maximum of between $50 and $60, vary- D. 
Organized 1942. by Farm Security Administration. ing with the number of family units;| E. P! 
Sponsored by Interbureau Coordinating monthly payments. Government subsidy geK 
Committee on Post War Programs of the is added. F. E. 
Department of Agriculture. Pei 
Covers 6 counties: Cass, Texas; Hamilton, un 
Nebraska; Nevada, Arkansas; Newton. car 
Mississippi ; Walton, Georgia: Wheeler, img 
‘exas. 
8,122 families; 35,500 persons covered 
(5/1/43). 
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‘SPONSORED BY 


GOVERNMENTAL 


AGENCIES 


Wit BENEFITS TO INSURED AND DEPENDENTS 
, D. Hospitalization £. Medical RESTRICTIONS AND WAITING PERIOD STATUS OF PHYSICIAN AND DENTIST 
F. Dental G. Maternity 
D. 21 days a including general nursing. Tonsillectomies, herniorraphies, cosmetic surgery, eye re- Staff of full-time physicians and nurses. 
E. Care for medical and surgical conditions. fractions, treatment of congenital defects, mental dis- | Physicians paid monthly salary ranging from $400 to $600. 
F. No provision. ‘ orders, drug and alcohol addicts, cases covered by Work- 
| G. No provision. men's Compensation, and conditions arising from preg- 
} nancy. 
aS Complete medical and surgical care and hospitalization | Association extends membership for periods of one year | Physicians are paid by the Association upon completion of 


tw 


including maternity cases. Two types of programs: 

1. Referral program—after authorization from Associa- 
tion, members allowed to receive medical care from 
doctor of own choosing; otherwise from a rotating 
list of participating physicians. 

. Clinic program—clinics established at central points. 

Render care to all members applying except those 
with more serious disorders who are given authoriza- 
tions tor medical care as in referral pian. 
Mobile clinics: medically-equipped trailers. Mobile 
unit is in charge of a clinic nurse who treats minor 
disorders and issues authorizations to doctors in 
vicinity for more serious cases. 

Dental: Only the most necessary dental work, usually re- 
stricted to extractions and emergency conditions. Bulk of 
dental work is confined to extractions, with fillings and 
dentures accounting for only small fraction of total ex- 
penses. Program has experienced greater development 
tn California than in Artzona because of more perma- 
nent Status of members. 


at a time, up to total of three years from the date of 
entrance into the State. 

If family is receiving medical aid at time membership ex- 
pires, membership is extended until completion of medi- 
cal care of that particular disorder. 

-If family is earning income barely sufficient to satisfy needs, 
Association will extend membership for duration of nec- 
essary care. 


authorized medical care on a fee-for-service basis. Fee 
schedule: standard charge of $2.00 for first call and $1.25 
for all subsequent calls. 

Physicians wes! treat an emergency case without authoriza- 
pe especially when clinics are closed nights or week- 
ends. 

Under clinic program, doctor can care for 70 to 90% of 
the medical applicants, balance being referred to outside 
doctors. 

— are compensated by Association on fee-for-service 

Asis. 


yvages. 


mM wages. 


D. Hospitalization, including general nursing care. 
Dependents: $1.25 per day hospital room, $1.00 per day 

or new-born child. 

Non-participants: $2.75 per 
per day new-born child; 
anesthesia. 

E. General medical and surgical care, periodic physical 
exams and consultations, minor surgery, X-ray and labo- 
ratory, office visits. Home calls, if physically unable to 
attend office, to ‘full service’’ area. Venereal disease 

treatment. ‘ 

ee same benefits: 50c—home visits, $1.00 at 
night. 

Non-participants: same benefits at higher rates: physi- 
cal exam and consultation $3.50 ; office visits $2, minor 
operations $2-$25; X-ray and laboratory 

1-$10. 

F. No provision. 

G. Uncomplicated obstetrical cases. 

Dependent wife: same. 

Non-participants; prenatal office visits $1; obstetrical 
fee including delivery room and anesthesia $25. 


day hospital room, $1.50 
$10—operating room and 


Tuberculosis, mental diseases, and prolonged chronic ill- 
nesses are not treated. 

Extra fees—operating room and anesthesia $7.50, if not 
hospitalized $10; delivery room $7.50. 

Drugs and supplies not procured locally furnished at cost 
plus 10%. 


3 physicians paid on salary basis ranging from:$3,200 to 
$4,200 a year, 6 graduate nurses, 8 medical aides (1942). 
Non-participants are charged on fee-for-service basis. 


nined ac- 
. size of 
ality, and 


dues ac- 
ly. Varies 
e of serv- 
, B—$18, 
aximum— 


mily rang- 
ing on in- 
of service 


ly of from 


come with 
$60, vary- 
ily units; 
it subsidy 


Cash: each client receives a loan of from $12 to $30 annu- 
ally at 5% interest. 

edical: 

D. Hospitalization in wards including operating room, 
anesthesia, X-ray, nursing, and ordinary drugs. Maxi- 
mum days vary according to county—15 to 20 days 
per year. 

E. Services of general practitioners and surgeon in 
home, office, and hospital. Laboratory, X-ray, ordi- 
nary drugs and dressings. 

F. Dental services in 26 States: separate dental care plans 
in 17 States, others included in medical care plans. 
Typical separate plan: emergency dental treatment, 
simple fillings, extractions, prophylaxis, and cleaning 
at $4 per couple and 50c dias each child per year. Pro- 
gram in Maine sae age ental trailer, confined almost 
entirely to children's dentistry—conducted by full time 
dentist and an assistant; average contribution is $20 
ber year per family. 

G. Prenatal, obstetrical, and postnatal care. 


Plan 1: Chronic cases limited to one office and one home 
call a week except in cases decided by supervisor. 

Plan 2: Hospitalization and major surgery excluded except 
when county Medical Society directs trustees to pool sum 
for such hospitalization. 

Plan 3: No free choice of physicians. 

Additional $5 fee for each obstetrical case. 
Medicine up to $10 in value for each family. 


Plan 1: Physician paid by trustee on a monthly pro rata 


asis. 

Plan 2: Physician submits bill for each family at agreed 
schedule of fees. If funds for family are exhausted, 
physician continues service without further payment. 

Plan 3: Physician paid either monthly salary of from $100 
to $225, or per capita basis of 25c to 50c less than 
charge to the family. ; 

Free choice of participating physicians and hospitals in 
Plans 1 and 2. i f 

Dental: Several types of plans are in effect but majority 
are similar to medical plans, based on pooling of fam- 
ily contributions. Others provide payment to dentists on 
basis of definite charge per hour of service. 


D. Necessary hospitalization. 

E. Physicians’ services in office, home, and hospital; sur- 
geons’ and specialists’ services ; laboratory, X-ray ; drugs, 

F. Examinations, X-ray, extractions, fillings, prophylaxts, 
Peridontal treatments. Stress dental care pas children 
under 15 years of age. Emphasis in most of the dental 
care programs is on saving teeth through the use of fill- 
ings although Hamilton County -does not provide fillings. 

G. Obstetrical services. 


Patient pays $1.50 for initial visit. 

In most counties patient pays half the cost of drugs. 

Limited extent for specialist, hospital, dental, and pharma- 
ceutical and nursing services. | 2 

Hamilton County does not provide dental fillings. 


Wheeler County makes agg for physicians’ and drug 
service on capitation basis. 
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TYPES OF MEDICAL CARE PLANS 


TITLE OF PLAN 


ADMINISTRATION OF FUNDS 


REQUIREMENTS FOR 
QUALIFICATION 


cost 
A. Subscriber B. Man and Wife 
C. Family 


THE ROSS-LOOS MEDICAL GROUP 

Los Angeles, California. 

Organized 1929 

26,316 subscribers, exclusive of dependents 
(12/43). 


18 co-partners elect five of the partners who 
with Doctor Donald E. Ross and Doctor 
H. Clifford Loos form a Board of Man- 
agement. 


Various groups of employees of a common 
employer, principally civil service, teach- 
ers, university and faculty members, in- 
dustries, and commerce. Individuals not 
belonging to subscribing groups are ac- 
cepted by physical examinaticn. 


$2.50 per month—employed persons enroll- 
ing in groups. 
$3.00 per month—individuals. 


PRUDENTIAL HOSP. ASSOC. 

Portland, Ore. 

1,200 on Group Contracts 

6.800 subscribers and 1,000 dependents on 
non-group contracts. 


Private group clinic—A. E. King, M. D., 
president. 

Statf of full time physicians, 20 part 
time physicians, 10 part time dentists in 
Portland. Part time physicians and den- 
tists in other communities. 


Group: minimum number, 20; minimum 
percentage 100. No age or income re- 


strictions. No physical examination re- 
quired. 
Non-group: Persons over 56 years and 


under 3 years excluded. No income re- 
Sstrictions. Physical examination required 
of persons 50-56 years. 


Group: $2.50 per subscriber per month. 

Non-group: Initial membership fee: $100; 
subscriber and family $4.50. 

Subscriber: 14-45 years $2.50 per month; 
46-50 years $3.00 per month ; 51-56 years 
$3.50 per month. 1 dependent child 3-17 
vears $2.00 per month ; 2 dependent chil- 
dren 3-17 years $1.75 per month each: 
3 or mote dependent children 3-17 years 
$1.50 per month each. 


STUDENT HEALTH SERVICE 

University of Michigan, Ann Arbor, Michi- 
gan. 

Organized 1913. 

12,000 students. 


Under auspices of University. 


Full time students and Summer School stu- 
dents. Faculty and employees in emer- 
gency. 


Cost covered in tuition. 


SERVICE AT MOUNT 


SINAI 
New York, New York. 


Organized 1932. 


Administered by Mount Sinai 


Hospital, 
New York City. 


Must have income of less than $2,400 if 
single and $4,000 if married. 


Fee of $35.00 charged everyone. 


BRATTLEBORO MEMORIAL HOSPITAL 
BENEFIT ASSOCIATION (THOMAS 
THOMPSON TRUST FUND) 

Brattleboro, Vermont. 

Organized 1927. 


Administration of Association is in charge 
of committee appointed by directors of 
the Brattleboro Memorial Hospital with 
the approval of the trustees of the Thomp- 
son Trust Fund. 


Any person or family in the community in 
good health is eligible. 


Three types of protection: Yearly maximum 

benefits of $150, $200, $300. 

A. $5, $6.66, $10 a year, respectively. 

B. $7.80, $10.40, and $15.50 a year re- 
spectively. 

Adult dependents: $3.90, $5.80, and 
$~.80 a year respectively. 

Child up to 15 years—$2 a year; depend- 
ent children 15-21 years—$5 a year. 


A CANADIAN PLAN 


“SASKATCHEWAN PLAN” 
OF MEDICAL CARE (Canadian) 
Organized 1916. 
107 rural municipalities, 66 villages, and 
8 towns. 
22% of population. 


Rural municipality, village, or town admin- 
isters health plan to its residents. 


Residents of yn Game village, or town 
adopting the plan. 


By levy on taxable presse. or by personal 
tax levied on each individual resident. 
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SPONSORED BY 


PRIVATE GROUPS 


BENEFITS TO INSURED AND DEPENDENTS 


Wife D. Hospitalization E. Medical RESTRICTIONS AND WAITING PERIOD STATUS OF PHYSICIAN AND DENTIST 
F. Dental G. Maternity 
: enroll- D. Hospitalization in a two-bed room unless severity of | Subscriber pays additional amount for hypodermic medica- | Staff of 83 full-time physicians paid on salary basis with 
condition requires private room. No ward beds. tion, venereal disease treatments, vitamins, orthopedic bonuses, with share in the profits after three years on the 

E. Medical and surgical services in home, clinic, or hos- appliances, and eye-glasses. staff, and private practice privileges. 
pital, laboratory, X-ray, specialists, drugs, cesneings. 
ambulance. Eye examinations (eyeglasses not included). 

F. No dental services, 

=. are required to pay hospitalization, drugs, 

-ray films, ambulance; 75¢ for office calls, and $1.50 

for home calls. $25.00—major operations. Average cost 

for dependents 78c per month per family. 
onth. D. Hospitalization: ward. Up to six months for any one | G. 3 days for maternity case. "In Portland, subscribers must go to dentists selected by 
: $100: illness. Private room up to one month at discretion of | Maternity not included in group contracts. Available to us; normally, we have about twelve dentists. We pay 
: physician. non-group members after two years of membership by these dentists $2.00 for aan | teeth, $3.00 for extrac- 
month ; E. General practitioner in office, clinic, home or hospital. husband and wife before conception. Surgery available tion of first tooth and one dollar for each tooth there- 
56 years Specialist Service. Surgery. to non-group members for conditions having incep- after. The dentists agree to furnish examination of teeth 
ild 3-17 F. Diagnostic X-rays, cleanings and fillings. Reduced fees tion after 6 mos. membership. Tonsillectomy in office or and sto page of toothache. Dentists bill us monthly. 
nt chil- for other care. clinic after one year. Out g ortland, subscribers may go to dentists in vicin- 
h each: ity. We pay same fees.” probably will 
17 years furnish office space and will have dentists on some sort 
of guarantee basis.’) 

D. Hospitalization for 30 days per school year in hospital | Minimum additional fees: room calls, glasses, expensive | 23 physicians on staff—full time general practitioners and 
or infirmary, including general nursing and emergency drugs, appliances, special nursing, elective operations, part-time specialists. General practitioners are medical ad- 
operations. : feat : ov and extra hospital time and service. visors and do some teaching. 

E. Unlimited out-patient services including specialist care, 

X-ray, laboratory, ordinary drugs and dressings. Peri- 
odic examinations. 

F. ‘Examination and advice; treatment of acute infections 
and operations for acute painful or emergency conditions. 
Some restorations at minimal charges either by Health 
Service or School of Dentistry clinics.’ 

G. No provision. 

E. Limited exclusively to diagnosis, On completion of con- | No patients accepted unless referred by their physicians. 26% of physicians in metropolitan area used the service 
sultations and clinical examinations, patient is refer: in 1942. AP 
back to physician with — cgnente opinion and Internist, sur s, and specialists are members of the 
detailed advice concerning therapy. Services of internist, visiting staff of hospital. Are on service according to 
surgeons, and specialists. plan of rotation. : 

F. Dental diagnosis only. 50% of gross income is used to remunerate medical staff. 

aximum D. Room charges, surgical fees, and nursing fees during | Illnesses arising from following are not covered: illegal | The hospital is open to physicians in good standing in 
hospitalization. Maximum—$300 a year. violence, alcoholism, venereal diseases, pregnancy, town or surrounding townships. Surgeon must be ap- 

ively. Illness not requiring surgery—maximum $150 a year. chronic conditions, and throat operations on children proved by directors of hospital. _ 

year re- If facilities at Brattleboro Memorial yc goes are inade- under 15 years. , The Association has no contract with surgeons—it con- 
quate, at discretion of the Board, surgical services may be | First $30 of charges must be paid by the patient. tracts with the subscriber to pay a certain amount of 

0, and ao other hospitals and payments made within money when specified services are received. 
the limits set up. 

depend- qqeernnnee benefits in hospital including special nurs- 

1 year. ing available for extra premium. 


Nurses’ Benefit Association offers nursing services in home 
and special nursing services in hospital for specified 
annual premiums of A—$2, B—$3, and $0.50 for chil- 
dren under 16 years. Maximum—$200 a year. 

E. No fees for medical service are paid other than for 
surgery. 


ORGANIZED IN 


1916 


D. Hospitalization Prarited in 90 rural municipalities, 
19 villages, and 6 towns; 20% of ga. ncludes 
ward accommodation at $3.00 per day, operating room 
fees if hospitalized 7 days, ordinary medicines, dressings, 
laboratory tests, general nursing. 

eral medical services and surgery of a minor nature. 
42 municipalities, 18 villages, and 6 towns provide major 
surgery. rugs and dressings supplied on initial visit for 
temporary relief. 
F. A few rural municipalities provide dental services. 
G. Obstetrical services. 


In some municipalities physicians with low salaries ma 
charge $1 to $3 for initial home calls during illness, an 
may charge py rates in distant rural areas. 

$2 fee charged if call is decided unnecessary. 


Municipal ichane—eenahoned by Government on full 
time yo pg as medical health officers. Salaries range 
from $2,400 to $6,000 per year, average $4,000. 

Equips own office, ougeties car, and bears expenses. 

Dental services may also be furnished at a expense, 
but as yet they have not been provided on the extensive 
scale found in the case of medical and hospital services. 
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DENTISTRY IN PREPAYMENT MEDICAL CARE PLANS 


Substantial 
3 3 
SPONSOR sé x33 SPONSOR 
TYPE OF PLAN 3 Sve TYPE OF PLAN_ at? 3 > 
Medical Society; P.G.—Private Group clinic. O20 3 3 Medical Society; P.G.—Private Group clinic. 036 3 
tAmerican Cast Iron Pipe Co. (Ala.) I 2000S +Endicott Johnson Corp. I 16000S 
6000D Vv 32000D | 5 
Norwood Clinic PG een’ 4 Vv Consolidated Edison I 23000S | V 
‘ R. H. Macy & Company, Inc. I 9600S Vv Vv 
Republic Steel Corp. I Vv tJack & Heintz, Inc. (Ohio) I 
20000 
Stockham Pipe Fittings Co. I —. w a East Ohio Gas Company I 2308 
365 
Tennessee Coal, Iron & Railroad Co. I Community Hospital (Okla.) 25078 
2 7500 
Rural Health Services c Eugene Hospital & Clinic (Oregon) PG | 16000S 8 
So. Per: te Foundation 1200S Pacific Hospital Assoc. (Oregon) MS | 4500S 8 
Kaiser Co. (Cal.) I 1200D V Klamath Medical Service Bureau (Oregon)| MS | 5200S 8 
Valley Health Foundation € 1750S Coos Bay Hosp. Assoc. (Oregon) MS | 3500S 8 
: ; 4475D Vv Physicians Association (Oregon) MS | 2000S 8 
Columbia Health Foundation PG D *Ag. Workers Association (Oregon) G 
50, 
Metropolitan Water Dist. of So. Col. G 185S Vv Industrial Hosp. Assoc. (Oregon) PG | 25000S 8 
mes Co. I Portland General Electric Company I 750S 8 
i i 8 
Santa Fe Coast Lines Hospital Assoc. I 19950S 
19950D 4 Oregon Physicians’ Service MS | 80,000S 8 
Permanente Hospital (Kaiser Co.) I 67936S Vv Scott Paper Company (Pa.) I 1300S 10 
* Agricultural Workers Health & 25000 to Peoples’ Natural Gas Company I 9278 11 
edical Association G 100,000 732D 
Franklin General Benevolent Society € 2155 6 tMoses Taylor Medical Fund PG —. V 
Health Service System of San Francisco G tee: 4 4 Dallas Railway & Terminal Co. (Texas) I ¢00S 8 
The Paraffine Companies, Inc I 2400S Vv *Texas Farm Laborers Health Assoc. G _— ; 
L 
ae ae Cc 9759S Vv Texas & New Orleans Railroad Co. I 18000S Vv 
Southern Pacific Company I 650008 4 Cass County Rural Health Service Cc pate 4 3 
So. San F i i 
0. San Francisco Hospital PG V Wheeler County Rural Health Service Cc 
Columbia Steel C 
American Smelting & Refining Co. I 1694S Vv Vv 
Hospital Association I 1527S 8 U. S. Smelting, Refining & Mining Co. I 1200S Vv 
Colorado Fuel & Iron Corp. I 10600S 8 Utah Copper Company I 4756S Vv 
Denver & Rio Grande Western Inter-City Hospital Assoc. (Wash.) PG | 6500S 8 
Railroad Company I 9400S 8 Lewis County Medical Service Corp. MS | 4000S 12 
Gates Rubber Company I 3000S 1 Snohomish County Physicians Corp. MS | 4659S Vv 
*Great Plains Ag. Workers 8000 to Cowlitz County Medical Service Corp. MS | 1580S 
Health Association G 40000 5 $00D 8 
Yale & Towne Mfg. Company (Conn. ) I 3325S Vv Thurston County Medical Service Corp. MS | 4500S Vv 
Centro Asturiano (Fla. ) Cc — ‘ King County Medical Service Corp. MS | 75000S Vv 
Medical Security Clini PG | 14000S 
*Florida Migratory Labor Health Asso. G to 22355D 
' The Bridge Clini PG | 16683S 
Walton County Ag. Health Assoc. (Ga.) 5000D Vv 
ee Western Clinic PG | 7000S Vv 
Clark County Medical Service Corp. MS | 1810S 8 
ivic Medical Center (Ill. ) No. Permanente Foundation (Kaiser) I 
5 
Inc : Chelan County Medical Service Bureau MS to 
Chicago, Milwaukee, St. Paul and Hope Natural or Assoc. 656S 
Pacific Railroad Company I 6300S 8 (W.Va) I 1226D 
Welborn-Walker Hospital, Inc. (Ind.) PG Allis-Chalmers Mfg. Co. (Wisc. ) I 23700S Vv 
0 
* Midwestern Ag. Workers Health Assoc. G 8000 to Vv 
Gaylord Container Corp. (La.) I Vv : 13 
7000 i 
; Kimberly-Clark Corp. I 4673S 14 
Consolidated Water Power & Paper Co. | I | 2000S 15 
Colonial-Beacon Oil Co. (Mass.) I 565S Yellowstone National Park Medical Plan | G a 3 . 
2 
1547D 9 
Northern Pacific Railway Co. (Minn. ) 1 2600S Chih. Gey Co. 29008 bd 
Newton County Rural Health Services 1985S 
Frisco Employes’ Hospital Assoc. (Mo.) I 20 000S Vv 1. Benefits not specified. 
Group Health Association (Mo.) Cc 370S 2. X-rays and cleanings. _ : 
42D Vv Vv 2 hoes hylaxis and extractions for all, fillings for children. 
, . . Patient pays 5 cost of X-rays. 
Hamilton County Medical Aid Assoc. Cc 478S 7 Oneaninaien Pays up to $5 for diagnostic X-rays. 
(Nebr. ) 1601D Vv 8. Extractions included. 
Union Pacific Railroad Co. (Nebr.) I 5S000S 8 9. Pays up to $25. for X-rays, cleanings and extractions in any one year. 
Binghamton Die & Mechine Co. (N.Y.) I 57S V 10. After six months employment in any one year, hag sens oye pays 50% of fees 
R . oi up to $10. for male subscriber; up to $10. for female subscriber employed 
Dunn & McCarthy, Inc. (N.Y.) I 1139S before July 1, 1932. After 12 months of employment, organization pays twice 
620D 8 the above benefits in any one year. 
Agfa Ansco I 2600S 9 11. Organization pays $2. an extraction up to $25. in any one year. 
tac I 386S 12. Two extractions in any one year. 
D 9 13. Children excluded. 
re es 183 14. Organization pays 50% of fee up to $25. in any one year. 
Medica! Expense Fund of New York MS 4 15. Organization pays 50% of fee up to $10. in any one year. 
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TICONIUM IS 
DECIDEDLY 
MORE SUITED 


to the Exacting 
Requirements of 
Removable Open- 
Bite Appliances 


Ticonium is stronger. Bars and clasps can consequently be made pro- 
portionately smaller, more graceful and less bulky. Ticonium is lighter. 
Appliances involving a considerable amount of material will be more 
comfortable. Ticonium is harder. It will therefore resist wear and abrasion 
and thus protect your carefully established opening. Ticonium is cleaner. 
There is less possibility of food accumulating about the clasps, extensions, 
and onlays. Ticonium restorations are more accurate. The onlays fit 


immediately and distribute the stresses equally to all supporting teeth. 


SPECIFY TICONIUM . . . IT WILL SERVE YOU BETTER 
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